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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2024

CORRECTED
Please Allow For

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY  game File Date

SUBJECT: APOSHERM DELAWARE HOLDINGS CORPORATION
Ref. Number: F16000004835

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The form you submitted is for a ALIEN BUSINESS ORGANIZATION, but your
entity is a FOREIGN CORPORATION. Please complete and return the enclosed

blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist |1 Letter Number: 724A00014412

www.sunbiz.org
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Sunshine State Corporate Compliance Company
3458 Lakeshare Drive [allakassee, [lorida 32372

{850) 656-4724
DATE 07/01/2024

*WALK IN**

ENTITY NAMEAPOSHERM DELAWARE HOLDINGS CORPORATION

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN

XXXXXXXXX Phaic Cipy
&fﬂff&d’ &/y
Certifroate of Statas

VPLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTITY™*

Certfred Copy of Arts & Amendmente

Certified Copy of Ante & Amendnents Camplete (e (lolading Funac? Raports)
Certifioate of Statas

Certiftoate of Status Feftes lirp.:

“APOSTIULE / KOTARAL CERTIFICATION ™™

COANTRY OF DESTIRATION.
NUHEER OF CERTIFICATES FEGULSTED

TOTAL OWED $35 ACCOUNT # I20140000I08/ . f 4 ;
United Corporate
Services, Inc. . ﬂ/
muck,

Floase cal? Tina at the above rxamber fa/‘ any (5ues or CoRoerns. 7 kank a0




COVER LETTER

TO: Amendment Section
Division ot Corporations

SUBJECT: APOSHERM DELAWARE HOLDINGS CORPORATION
Name of Corporation

DOCUMENT NUMBER: F16000004833

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor filing.

Please retumn all cormespondence concerning this matter to the following:

Amy Allen

Name of Contagt Person

United Corporate Scrvices, Ing.

Firm/Company

80 State Street. Suite 1101
Address

Albany, NY 12207
City/State and Zip Code

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

at{

)
Nume of Contact Person Area Code & Davtime Telephone Number

Enclosed 1s a $35.00 check made payable to the Departiment ot Ste.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Comorations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303

CRIEGAS (1413



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuahnt o the provisions of sections 6070302 617.0302, 6071308, or 6171308, Flovida Statures, this

statement of change is submined for a corporation arganized under the laws of the Sware of Delaware

in order to change it registered oflice ar registered agent, or both, i the State of Florida,

- - - APOSHERM DELAWARE HOLDINGS CORPORATION
L. The name of the corporatien:

- L. . 2 ! COMMERCE I IWAY ESTON. FL 1312
2. The principal office address: 2400 N, COMMERCE PARKWAY SUITE 400 WESTON, FL 33326

3. The mailing address (it different).

.. . e N30/ 19¢
4. Date of incorporation/qualification: Os/307199Y

Document nuimber: | 10000004835

3. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: (If resigned. enter resigned)

CORPORATION SERVICE COMPANY

1200 HAYS STREET

TALLAHASSEE, FL. 32301

3
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6. The name and street address of the new registered agent (it changed) and for registered office o :
(if chunged): o=
United Corporate Services, Ine )
3458 Lakeshore Drive —
PO Boy NOT aceepuable -
. s ana ~D
Tallahassee. FL 32312 '

The street address of its registered oftice and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of' directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change
IsiY esica Saint Malo

Yesica Saint Malo
Signature of an officer or director

Pranted or typed nione and tile
[ herehy aceept the appointment as vegistered agent and agree to act in this capacity.,
[ furiliér agrie to comply with the provisions of wil staqutes retutive to the proper aiid conplete performanee
ly my duties. and I ani ;Z.'mfliar with and accept the obligetion of myv position as registered agent. Or, if this
doctiment Iy being filed mierely to refiect a chunge in the registéred office address, Therehy confirm thar the
corparation has héen notificd in weiting of this chunge.

Wechaed A Baar

Sirnature of Regisercd Agent

07/02/2024

Duate
[f signing on behalf of an entity;

Michael A Barr

Typed or Printed Name

FrFFILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLANASSEE, IFL 32314
CRIEOIS (D315



